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(if either, natify medical examiner} P.M. 19 

Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, | ‘21f. LOCATION Street or R.F.D. No. City of Town County State 
While [Not wile OFFICE BUILOING, ETC. 


fat work —_ot work 


22a. | certify that (1) pisecheaphel aticp ed the deceased fram—_._____, 19 ' ae pee \9_(o4_, that (I) (we) last 
saw the deceased alive an__= 1944, and that in (my) fet) apinian death accifred an the date and haur and fram the 


causes stated abave, (I} (we) (did) ) view the bady after death. 


2b. SIGNATURE LY iB, Mhtne. nhs wich it 22. DATE SIGNED 
fH CLE 7770 vente PHYS. pirectror CO) ps. OO] 27 Wun GP 


22d. PHYSICIAN'S ____ 


Nate) / Sy Baker ql Aso n) 22e. ADDRESS A yy, ALA /y / 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


i 


= Crap vty Yeas 

< 13e. STREET AND NUMBER 

= 
£22 03 Q ves] Nopxt | Adon 
aes 1S, MOTHER'S wpe NAME Fist Midgle ; Tost 
4 — 
oe D a Uta NEviT 
BSE Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]lOb SOCIAL SECURITY'NO, 17. INFORMANT >, 
gee eet nk opr) {Il yes give wor oF dotes of service) 799 8 Dany EQ a OMe CEs 
= o ee oF q va 
£-c8$ fal 1 =e ‘al OUD {Yi ry 
ao rn we, 1a |) 
oe E 1 CAUSE OF DEATH (ter nl one couse per if (08 (9) BETWEEN ONSET AND DEA 
= ue PART |. : 
Bes * IMMEDIATE CAUSE (a) c Cema 2 WHS 
£5¢ ie DUE TO, OR AS A CONSEQUENCE 

as ‘ ~ 
£=s Conditions, if any, which gave oh ¢ (a Ca Hy fi ver y Sm os 
=a¢ ise ta immediot , 
SSS Paine aa neiies DUE TO, OB AS A CONSEQUENCE OF L Busy. FI mos 
Soh last. c) aren OMA ef7 A£- fim 
mer il 
55'5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
, 

= } 

2 zl) P 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

a = CAUSES OF DEATH? 

EAB Catemoma_, /ebh Breast we ww 

3 $ 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

= z 

ao le 

— = 

a 

5 

= | 

2 

es 

A 

= 

£ 

= 

oa 

2 

2 

= 

2 

3 

5 

& 
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TO FUNERAL DIRECTOR: 


BURIAL CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY 94. LOCATION (City or Town) (County) (State 
REMOVAL (Specify Tan 3 ei Nin Cf a0 fy) ) 
2B AN © b Pace Ee MER 


a asta 24, FUNERAL DIRECTOR ADDRESS | 25. REGISTRAR'S SIGNATUR = 
30M REV. 1/68) as UNTT FUN ERA] HOME i/\ | BRE, Me oar EB 4968 fe g_@ ; 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, ae fete 
FOR STATE NG795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00'795 
HEALTH DEPT. 1 Cee First Middle Last . By “e 2b. HOUR 
ya Fenatl ROY (N.M.N.) DEPEW : PFs 10 
2 MON. aes 
= RACE 5. DATE OF BIRTH 6. wae bees TRF OER RST 2c. DATE PRONOUNCED DEAD 6 $; 2d. HOUR 
3 Male White] May13,1894 MothJanuary 6,%,, 684:1@q 
es 79 : 
e. To. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED AAZ}NEVER MARRIED [—] | 9. COUNTY OF DEATH P.M. 
ie oMennesse U.S.A. wiDOWED [-] DIVORCED [J] Charles 
“ a Md. 
= os 10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION {Kind af work dane |12b. KIND OF BUSINESS OR 
= ‘ duti i it .) | INDUSTRY 
soe ha Plata “pHyYStdans Memorial Ying TOME A! te) Eb 
£52 Uo. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| I3e. CITY OR TOWN 13d, MIDE CTY UNITS? 13e. STREET AND NUMBER 
Pare odniss th MF land sb. On arles La Plata! SOM | Route #3 
Bae 14, FATHER’S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
ee : 
Ze Thomas Depew Matilda Rhea 
= ay: DECEASED 7 INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Rote #3 
eS, or unknown, Hf yes give war or dates of service) « 
No a ie 40416-5121 12f_ Maude Depew -Wife- LaPlata ,Md 
18. CAUSE OF DEATH (Enter only ane cause per line 9) . apd (c).) Seven reat 


PART |. DEATH WAS CAUSED BY: O-Jepi phy 2 
; ,__ IMMEDIATE CAUSE (a) rd iL aa ame 
Y/ DUE TO, ORAS A CONSEQUE "Ze 
Conditions, if any which gave YA 
rise ta immediate cause (a). (b)s EF 
stating the underlying cause DUE TO, OR AS A COM fe OF 
et ae a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQDEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


This certificate should be executed wit 
cote, writing the ward “pending” in pe 


Health priar ta burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farworded ta the Chief Medica! Examiner's 0 


zL_fal i 
2 [[i90, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 2 
Ne WAS. PERFORMED? wo WAX 
© [7a EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year | 21<. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, ttem 1B) 
.=2 = | PRIMARY [ JOR CONTRIBUTING [J | HOUR A. 
eS3s [cause OF DEATH PM. 19 
Zo5= [2d (WIURY OCCURRED | 2le. PLACE OF INJURY (At home, form, stree, ZIE LOCATION Street ar RFD. Na, Gy ar Town County State 
Ze-5 wHite NOT WHILE factary, affice building, etc.) 
Seed aT work LI AT WORK 
2 + 4 rm . . ee 
3345 22a. | certify that | yet the remains described abave, held an Autapsy[_], —_Inspectian (XJ, Inquiry (KJ, and in my apinian 
4 . < ’ 
yess death resulted ral causes [_], Accident [_], Suicide [1], Homicide [1], Undetermined manner [_] 
gue 
é 4 LP CHIEF MEDICAL EXAMINER [] 
23 Wo og 
ale ACTUAL ep ASE KH CZ ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
= = SIGNATURE MD. 
areal eye! DEPUTY MEDICAL EXAMINER XX January 8,1968 
ms e 2 NAME (Tyge) A | % Edelen M.D. La P] ata JRepRessistreet, city, fawn, ar county) 
oftu 730. BURIAL, CRE 7b. DATE z OR AREA LOCATION Gps lay) (aunt State 
° Buea” | 4 49/1968 pacdaia ae OEM Cnedelh WADA Con Oi 
%y a a and 


24. FUNERAL DIRECTOR ADDRESS e ECT D ry REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
WR AISMY 
OM REV Arehart Funera DATE (Chionbe, Veagice- 


f 


- 0 796° MARYLAND STATE DEPARTMENT OF HEALTH 
Items i : Ps IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 te 
2 Le & 1h Hane 8 Re CERTIFICATE OF DEATH 00'796 
if fate ee First Middle Doherty, Lost 20. DATE OF aa ¢ a 2b. HOUR 
Typsfor at THERESA HEYER Aoryeny vAN Marth g Oy ger lego 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years JF UNDER 24 Hs. 
FEMALE CAucAsI AN 9 JAN 1888 last bg lay) ve MONTHS | OAYS [HOURS [MIN 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
. county) VERGINIA UNITEO STATES WIDOWED KX] DIVORCED CHARLES Md. 
I 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital i USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


and 2 zat 


uneral 


d in by the f 
ers. Pages | 
ithin /RRaurs after deat! 


co) Inotan HEAD give street address) 1 1 1/ StRaUSS durin ppnestol wotking life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before’ |13c. CITY OR TOWN iE ANSIOE CITY LIMITS? EF STREET A D_NUMBER 
d 

| 


> fod: e 
jadmission) STATE 13b. COUNTY Yes] NO a Bayi St Roao 


RGINLA Henrico” | RicHmono | 361e/ De 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frederick A/eRDER HEYER MARY Oucan 


160. WAS Sea EVER inet ARMED PORES " Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
come ana 
sabe “| 225-40-8879 A : ! aii i 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}) BETWEEN ONSET ANO CEAT 


PART | DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (o} CAROFAC ARREST IMMEDIATE 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) HYPERTENSIVE CARDIOVASCULAR DISEASE 10 YEARS 


tise 10 immediate couse (0), 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
OW fae eT id) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


None 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] NO iF CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B) 
OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 


INJURY OCCURRED | 21e. PLACE OF INJURY Geren itl FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 


transit permit. Then please remave carb 
, crematian, ar remaval, and in any event 


— 


MEDICAL CERTIFICATION 


22a. 1 certify that (I) (tXAOSKS) ottended the deceased from AN 65 , 1968, that (1) (309 last 
saw the deceased alive and JAN yee, he date ond haur and fram the 
couses stated above, (I) (wes (sidL{gig pat) view the body ofter death. 


7b, SIGNATURE ; far “_ a We. DATE SIGNED 
eons pays, CB oirecror CO pis, CO] 3 JAN 68 


ay 1 (Ne 
22d. PHYSICIAN'S 2 AF 22e. ADDRESS 
PW tal ES "sure Andy AC OSHC Navat Onpuauce Start 1a 


eine | 2b. DATE Ve OR EREMAJORY Tid, ATCATION KitySp Town) (County) (State) 
Gate £-3-6 J LA Lots LL Hjem AL 
NERA, DM Z7 “ORES 7 BSc. RECD BY REGITR 25b,_ REG|STRAR'S SIGNATUR 

VR AIS (4) ys ifs (3 

atte Cite Ze op lele Zfiwan 10 1968) foHorbe Snag 


Z 


age 3 shauld be detached far use as the burial- 
led with the State Dept. af Health priar ta burial 


Pp 


should be fi 


directar, 
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FOR STATE 
HEALTH DEP 


2, and 3 to 


PM3. Poge 


E 
° 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00797 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00'79'7 
1. DECEASED: NAME First Middle Lost 2o. DATE KNOWN Ee]. i D Year [2b HOUR 
MreeorPimSharles Edward Dusenberry sy ky ~i8- 88 6P « 
3. SEX 4. RACE S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
Male W-US 8x28 8-26-I i cy 3-68 Year, 


7a. BIRTHPLACE (Stote or foreign 


Penisylvania 
10. CITY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? MARRIED fl 


NEVER MARRIED [_] 


9. COUNTY OF DEAT! 


USA 


WIDOWED 


DIVORCED 


[ndian Head Md 


7 hGoncees eee eRirtr tat taney, 


USUAL OCCUPATION (Kind of work dane 


¥2b. KIND OF BUSINESS OR 


in tem 18. Give Pog 


TO oepury Bicat EXAMINER: This certificate shauld be executed within 24 hours ofter a delay is 
necessory, please execute the certificote, writing the word “pending” in pencil 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File poges 1and2 with the 


Health prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


VR AISME [5) 
10M REV. 1/68 


aReL OR, SHH Le TSE Ht mac 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. 
give street address) 


13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


Ss Neo | Laurel Drive. 
pla FATHER'S NAME First Middle lost 1$. MOTHER'S MAIDEN NAME First Middle Lost 
Spencer ea 9 as Mary DeBolt 
17. INFORMANT ADORESS 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}.) 
PART |. DEATH WAS CAUSED BY: 
Ss “IMMEDIATE CAUSE {o) 
LLL 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


Indefinite 


rise ta immediote cause (a). (b) a. 
stofing dike uundettinubedlise DUE TO, OR AS A CONSEQUENCE OF 


kt, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


190. DATE OF OPERATION 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor 


(9b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in 


pocess 
UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


Indefinite 


20. AUTOPSY? 
yess not) 


Part | ar Port 2, item 18.) 


PRIMARY [ ]OR CONTRIBUTING HOUR AM 
CAUSE OF DEATH P.M 19 
Did. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, TIF LOCATION Street or RFD. Na. City of Town County Stote 
Waite NOT WHILE fadiary, affice building, etc.) 
AT WORK AT WORK 
22a. | certify that | toak charge af the remains described abave, heldan Autopsy[_], Inspection (XJ, Inquiry [XJ ond in my opinian 


death resulted fram: 


a ra E 
EXAMIWER’: 


Notusa _ Accident [[], Suicide (J, Homicide (J, 


CHIEF MEDICAL EXAMINER = [_] 


uses 


OLR LCC ae 


ASSISTANT MEDICAL EXAMINER [_] 


Undetermined manner [_] 


22b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER rhe 1-19-68 


Name (4) James E.Andrews MD 


ADDRESS(Street, city, town, or county) 


PE ia 7b. "9 NAME OF CEMETERY OR CREMATORY TE POCATION (City or Taw (county) (State) 
paciy - x 6 ry = : 
- ae 4/ Lets, Fert es ahe Poa 
4. AQNERAL WA, as DRESS A i REGO 5 REG Yt 2b. 4 TRAR'S ZIGNAT fh RE 
2 B. LES 
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ut) — a EXAMINER: 


Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages }and2 with 


necessary, please execute the certificate, writing the word “pending’ in pe 


FOR S 
HEALTH DEP 1. DECEASED-NAME First Middle Lost =i Dey Yeor [7b HOUR 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 4 S 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A é 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0079 


(Type or Print) 


JOHN RUDOLPH FOWLER aap: 4 68 3R. 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years Cinch en) i oot 24 HRS} 2c DATE PRONOUNCED DEAD 2d. HOUR 
Male | Negro|June2,18é0 |87~",[""| [= | ™| tan. %, 1968, BP. , 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIEDX XK. 9. COUNTY OF DEATH 


ountfaryland U.S.A. wipowen [7] DIVORCED [7] Charles Md. 
70. CY OR TOWN OF DEATH iB NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _] 120. USUAL OCCUPATION (Kind of work done 120. KIND OF BUSINESS OR 


\ 


‘ate Deportment of 


Tompkinsville,  |ss"Witowmico Beach Road |sinhkabororLWatermanumarming 
T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforet I3c. CITY OR TOWN 43d. INSIDE CY LIMITS? } 13e, STREET AND NUMBER 


odMeomyaland i= con’ Charles Tompkinsy isk Een) Wicomic Beach Road 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles Fowler Mary Colbert 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY 61 17. INFORMANT ADDRESS I so 
(HORT Scoriso un) | ttm Brum aon ein) Pe O61 9 Charles Fowler~Brother-Tompkinsville, 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PY 


PART |. DEATH WAS CAUSED BY: 
u/ IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse (0}, 
stoting the underlying couse 
lost. pA ALA Boe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
“os i. ; ae 
20 
190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 


? 
WAS PERFORMED? ves oh 


210, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Tid. INJURY OCCURRED] 2¥e, PLACE OF INJURY (At home, form, stree, ZIT LOCATION Street or RFD. No. Giy or Town County Stole 
WHE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify one pew he remains described abave, heldan Autapsy[_], _Inspectian KX Inquiry #4, and in my apinian 


MEDICAL CERTIFICATION 


death resulted ‘996 D acon (J, Accident [7], Suicide [1], Homicide (], Undetermined manner (_] 
Sse CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE ae mK Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
' —danuary 51968 

panes“ “78.3. Edelen, M.D. La Plata {igh Mom owner XX 

BURIAL CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Stole) 
Buea” 1/6/1968 Holy Ghost Cemetery! Issue , Maryland 

74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 255. REGISTRARS SIGNATURE 
Arehart Funeral Home,Inc. ~La Plata ,Md. Joga 


Heolth prior to buriol, cremotion, or remaval, and in any event within 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 


T 


S. DATE OF BIRTH 
f 


3. SEX M 4, RACE Wee 


6. AGE Anfaels 
st bigthday) 
YRS. 


06 79 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 
I~ |. DECEASED-NAME First Middle lost 20. DATE OF DEATH 
2 (Type ar print} zEK/YI TCA e CovuLEeE7— SAN Month /(7 Day 


00'799 


2, HOUR 


2 


i oes 


‘MONTHS HOURS [MIN 


papers. Pages | 


physician and campletely filled in by the funer; 


en please remave carban 


oval, and in any event, within 72 haurs after’ daguhe 


APPROXI 


AL 


BETWEEN ONSET AND DEATH 


oo E 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), ond (c) x 
s 
at PART |, DEATH WAS CAUSED BY: Feel to 
—s i IMMEDIATE CAUSE (a) 
s¢ / DUE TO, OR AS A CONSEQUENCE OF 
aS Canditians, if any, which gove CO On "a 21, 
2& tise to immediate cause (a), 6) 
2 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


iat © 


7a, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? . COUNTY OF DEATH 
e a ig cf MARRIED [A/NEVER MARRIE C. MARL LS 
ee CAKMACAS woowe DIVORCED Md 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
ive street address) ast af warking life, even if retired.) INDUSTRY. 
La Plata ans Mem,Hosp Cid WK OWA » 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |}3c. CITY OR TOWN 13d, INSIDE CITY UMITS? ~—-113@. STREET AND NUMBER 
ladmission) he 13b. COUNTY, F sl] Nop 
¢ enden O née ei] ——- 
) 414. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
t 


BovehArd. 


OVIS OvLE RUE 
Tee WAS DECEASED EVER INS. ARMED FORCES? U6. SOCA SECURITY NO, —T17THFORMANT jurlington,Vermont 
(ORR BW) ie NKOWA . orbin & Palme Funera Home 


142A en 


Fofecer. 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ate has been signed by the attendin: 


"AT HOME, FARM, STREET, FACTORY, 
ie. PLACE OF INJURY ORE BUTDING, ETC ) 2If, LOCATION Street or R.F.D. No. City or Town 


County 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certi 


directar, p 


ge 3 shauld be detached far use as the burial. 


should be filed with the State Dept. af Health priar ta burial 


22d, PHYSICIAN'S 22e. ADDRESS 


wit — EM. Sofw sO PR 
77 1 2b. pate 2c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) 


a EE eS 


|. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) 
30M REV, 1/68 


22a. | certify that (|) (this haspital) attended the deceased Agm. =e WAS, ta t= ZO _, 196 
saw the deceased alive an = ] and that in (my) (aur) apinian death accurred an the date and haur and fram the 


7 hp; ATTENDING MED TAFE 2c. DATE SIGNED 
VEIINALAS DEGREE PHYS prector Cl pas OO] (/-/Or Gf 


LA fexttt, fik, 


zL! 
5 190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 CAUSES OF DEATH? 

5 WSO) | NOpa 

S P2la, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21¢ HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

& | Dor conreisurinc (-) cause oF DEATH HOUR AM. Manth Day Year 

& Lf either, notify medical_examiner) P.M. 19 

= 


Stote 


Vermon ts) 


Eg 


25a. REC'D BY REGISTRAR 5b, "id rae 
or JAN 16 1968 “<7 


G 


, that (I) (we) last 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
G0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
FOR STAR 08 ; 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00800 
HEALTH DE 


1. DECEASED-NAME First Middle Lost 
Crys eget JAMES BRUCE 18 ALM 


HALL 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE ( in years IF UNDER | YEAR HF UNDER 24 HRS. i 2d. HOUR 
last ey ‘MONTHS OAYS HOURS. 
male white] Oct.10,1967) “"'ws3"| ™ | [| 68 [8 Asn 
7o. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNT 8. MARRIED [_]NEVER MARRIED [X} | 9. COUNTY OF DEATH 
oul”Maryland USA winoweo (]__pwoREDE] | _ charles Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 


LaPlata RIMES /oh Léd f bb during most of working ite, even if retired.) jINDUSTRY t 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13, STREET AND NUMBER 
\dmissic | 13b. CQUNTY m 
cdrisson) Wty land % Ch 1re aPlata vs (] NO | LaPlata, Maryland 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Richard Hadid, Ameli Eberhart 


in Item 18. Give Poges 1, 2, and 3 to 
ffice olong with form PM3. Page 


ate should be executed within 24 hours ofter _ deloy is 


2 
° 
a 
= 
££ 
solaed 
AES 
2 
CO 6 
w “vo 
=e) | Bs ie SRD ees ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
3 se ‘es, no, or unknown! (i dates of service) 
BE of ‘No ame t0s5!. 5.) amore. 2lia_ Hall,La_ Plata,Md. 20646 
es ae 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), mail oy eTarean RateaL 
eon eee PART | DEATH WAS CAUSED BY: See ee ea 
ae. Ss = uf. L IMMEDIATE CAUSE (o)___Inters 
f= Se . x DUE TO, OR AS A CONSEQUENCE OF 
eo. 2S Conditions, if any, which gave 
= Ss 2 a rise ta immediate cause (a), 6) 
Sa 3 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SE ce lost, aa” 
c 
2e 5S: os ( - 
== of PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Boe eo 4 ¥ 
£2 < = ee ‘ 
SSS Be © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
-*5 3€ Q]s WAS PERFORMED? 
ee oS AlE ES BNO 
[= Se eS & [7io. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
ae as = | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
Sssse2s 5 |_ cause oF Death eM. 9 
Zeta 8 = [iid INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, TIF LOCATION Street or RFD. No. City or Town County State 
BE~ 50 & wie nor wilt foctory, office building, etc.) 
ze BES = AT WORK AT WORK 
3c 5ee 220. | certify thot { took charge of the remains described abave, held an Autopsy[ X —_Inspectian [_], Inquiry [_],_ ond in my opinion 
vSezoa death reghlted from: Natural causes Accident Suicide Homicide Undetermined manner 
e g i ; } 
a4 
& ise me 2 a CHIEF MEDICAL EXAMINER [[] 
Cae ee ed SIGNATURE sap ASSISTANT MEDICAL EXAMINER CK 22b. DATE SIGNED 
Steose .D. 
STE Sakis . DEPUTY MEDICAL EXAMINER [1] /16/68 
S35 sz NAME (Iype) Werner U. Spitg, M.D. ADDRESS( Street, city, tawn, ar county) 
Se ez 
etEne = 7a foal Se 7b, DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
cify 
Buriat Jan.18,196§ Mt. Rest La Plata,Charles, Md, 
7, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR [25b. REGISIRAR' SIGNATURG é 
arh Livdeg g : 
ey) ORE Arehart Funeral Home Inc.,La Plata,Md. joJAN19 1968 frou gg | 


LLAyo-3 ¢ 


N0RD MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 17? Film 6397 1/24/68 kk CERTIFICATE OF DEATH = 
1. DECEASED-NAME First, Middle igst 20. DATE OF DEATH 

oat (Type or print) th 3 

3 4 rinu ’ 

5 3. SEX i TE OF AJRTH 

: | CU su. iE) 

= 7o. BIRTHPACE (Stote or foreign 7b. CTI2Ey OF WaaT COUNTRY? 8. maRRIED [7] NOFER MARRIED] 

oo oun! 
= ts : A 4-5 Ss WIDOWED pivorceD [ 
22ers 10. ‘ ORT ats 7/11, SAME OF HOSPITAL OR INSTITUTION (If pat in hospitol 12b. KIND OF BUSINESS OR 
= Sey ied feet aN 2 * INDUSTRY vs 
=ss BY emovid ce 
2s 3a. a RE. me /VEL re apa. lived, if institutiongResidence before {13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 
eS lodmissian) STATE a ‘conv (OP eS [Hu esu/l Yes(-] not) 
cE = 
= E 14, FATHER’S NAME First Middle Igst 1S. MOTHER'S MAIDEN NAME First _. Middle Lost 
ee 
oO . 
ao a we Heny ZI 
88 Téo. WAS DEGEASED EVER IN U.S. ARMED FORCES? 16bf SOCIAL SECURITY Nt 17. INFORMANT Addres: P 
oe Yes, Aisne {If yes give war or dates of service) h a) 363 Lj- Mrs Nay NIVEL ; ng surCGe, 
Ee i ¢ FY FEW b I-Ke o 
ao ———— rr ee 
ae 1B. CAUSE OF DEATH (Enter only ane couse per line f 


parr |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediate cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. m4 


ree PTHER SIGNIFICANT CONDITIONS or DEATH BUT (meee RELATED. TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
190. DATE OF OPERATION ™" shin FOR WHICH OPERATION WAS SoD 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [= CAUSES OF DEATH? 


210. ACCIDENT WAS UNDER mA 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter notuse of injury in Part 1 ar Port 2, Item 18.) 
[POR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. = Manth Doy ae 
(If either, natify medical examiner) P.M. 


‘AT HOME, FARM, STREET, a i 
a De? ADECRRER 2le. PLACE OF INJURY (iatt’s fe ally 3 ‘) 2If. LOCATION Street ar R.F.D. No. City ar Town County State 


sy APPROXIMATE INTERVAL 
BETWEEN ONSET Ab) DEATH. 
ALAA Lado, t | 7 Wa, p 


Lf 


The low requires that the deoth certificote be executed within 24 


= 
S 
S 
ed 
= 
& 
& 
r 
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22a. | certify that (I) (this hospital) ottpnded the ears ie p25 Al. i: [EL , 194d, thot (I) (we) last 
saw the deceased aliveyon. and thotfin (my) (our) ae on Ae occurred on the date and fhaty and from the 
couses ns abofe, (I)\ (we) (did! (did not) view the body ofter deoth. 


2. 3) = 
es ATTENDING MED. STAFF 
DEGREE PHYS. DIRECTOR PHYS. 
i, 5 Duo ee Eh Hide Talla 
NAME 
(ype) 4 Rive antl e pes 


Bg-GURIAL, CREMATION, He DATE ———SS*«di De, NAME, CEMETERY OR CREMATORY = i YOR ne ne (City or Town) (County) (Stoke) 


evel ped) VA n.§¥ 5 el ass, 


ta FENERAL Dil TOR RESS Se REC'D BY {la 2b. REGISTRAR'S SIGNATURE 
onan up att A one Plog (olin ba, Qoreigge. « 
1768 DAN he eal dilmetlnes e G pte LB edt R77 ~~ _|omJAN 0 [90p _, 


should be fled with the Stote Dept. of Health prior to burial, cremation, or remavol, ond in any event, 


director, page 3 should be detached for use os the burial-transit permit. 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


© TO HOSPITAL OR ATTENDING PHYSICIAN 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


Pages | and 2 
urs after death. 


jan papers. 


bi 
and in ony event, within 72 hai 


physician and campletely filled Sq 
lease remave car 


hen p 


d with the State Dept. af Health priar to burial, crematian, or removal, 


‘ate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 


le 


pa 
shauld be fi 


directar, 


VR ALS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 6 8 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 
, ia CERTIFICATE OF DEATH 00802 
ly DECEASED-NAME First Middle lost 20. DATE OF DEATH y HOUR 
Cth a Julia Wills Lorimer Jan, Dee 


ne Mec oor Ee ey i fe 
3 HOURS | _MIN, 
Female Caucasian Dec. 16, 1906 YRS. er 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9,COUNTY. OF DEATH 
on s 9 su, NEVER MARRIED cea te 
USA — ieowe DIVORCED Md. 


Ws cy Fee DEATH 11. NAME OF HOSPITAL OR ‘OT: 6 (If nat in hospitol 1. USUAL OCCUPATION ae of work done 12b. KIND OF BUSINESS OR 
f 


give street address) YOpE a) I OM. Ole Va 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR 2, 13d, INSIOE CITY LIMITS? —“113e. STREET AND NUMBER 
ladmission) STATE : ¥3b. COUNTY yess<) NOC) — 


Md a 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First << lost 


Juld&n C. Blacklock ELI ZAR KTH BL LAC KLOCK, 
Te, WAS DECEASED EVER WS ARMED FORGES? a SECURITY NO. __] 17. INFORMANT Address 
Fats oma) unknown) {If yes give war or dates of service) A ~ --— ah ohn Me Lorimer La Plata Md 
>» Md. 
1B P [ie cause oF oer Deal er ny oc ein ely ane ose pt ine fo “Ft : AP: é Bec FB MGI 
"ART |. DEATH USI Y =; : J e : ¢ 
: IMMEDIATE CAUSE (a) be Hae Z 4 i GEPE / FCT 


/ DUE TO, OR AS A CON: CE, 
Conditions, if ony, which gove 


fise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (9. / 
= ————— Ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


To DATE OF OPERATION 1b. POWOTTIQN FOR WAICEQPERATION WAS PERFORMED 200. AUTOPSY? "0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 2 - ‘i CAUSES OF DEATH? 
y, HA sr 25 va Yes () NOF 7 


‘Zia, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 

[OR CONTRIBUTING [) CAUSE OF OEATH HOUR an nt Vs 

(if either, natify medical exominer) 

21d. INJURY OCCURRED | 2le. PLACE OF ar @ HOME F Le STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City ar Town County State 
While Not whi OFFICE BUIDING, ETC. 

ot work) ot work 


220. | certify that (I) (this Hg ‘attended the a a, fam i) eF ta Lom AC \zZ _, that (I) (we) lost 


MEDICAL CERTIFICATION 


sow the deceased, alive.a d et in (my) (aur) pinion ‘death occurred an the date and. haur ond from the 
couses stated a ov Nib wd (id) (iernany (did'not)Aiew the ba r death 


22c. DATE SIGNED 
ATTENDING ED. STAFF 2 
Poe ee ro A ee Sei DEGREE PHYS. prccror OO pws OC -68 
22d. PHYSICIAN'S ad ADDRESS 
peter SE DELE 3 LA LATA We. 
Fo. BURIAL "BURIAL CREMATION, | 23b. DATE Tae. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Stote) 
fy 2 
Buprie Feb. 1, 1968] St. Ignatius hapel Point Charles Md 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. Wee ee 
Huntt Funeral Home Waldorf, Md. 20601 DATE F B i988 get Liarlag Sed 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 804 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 # 
; CERTIFICATE OF DEATH 00803 
1 DECEASED-NAME Middle q , HOUR 
(Type or print) Sarah * Yeor Gl Aw 
5. DATE OF BIRTH 6. AGE (In yeors FUNDER TH ARS, 


( [_W UNE | YEAR _] 
lost birthdoy) DAYS coy 
Negro Sep 6 YRS. 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED] | % COUNTY OF DEATH 
punt 


e oat Md. USA WIDOWED [_] DIVORCED [] Charles oun Md. 
TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ~[12b, KIND OF BUSINESS OR 
As) jive stree{ oddress) 4 during most of working life, even if retired.) INDUSTRY 
1 La Plata Physicians Memorial Hosp H D 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER. 
2 ata x IW 


Middle 1S, MOTHER'S MAIDEN NAME First = Middle 
ph arme Lucile Hawkins 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 0b. SOCIAL SECURITY NO. 17. INFORMANT id 
Yesaperyt unknown) | {lt yes ave wor or dotes of service} ag. aka eal be Maryland 
16-22-2371] John Henry 3 Ave a Plata 
PPROXIMATE INTERVAL 
), ond {c).) 


18. A inate “a couse per line f (0), (b : Papal 
Myx IMMEDIATE CAUSE (o) ___{ 17 i4aw: Cx. AL ADL Ti 3 


i DUE TO, OR AS INSEQUENCE OF 
Conditions, if ony, which gove « op ers Paes Ww RE la, 3 hte 
tise to immediote couse (0), (b 7 = 
DUE TO, OR AS A 74. 
La [har ts 


stoting the underlying couse 52/, vi 
enscciying: couse ay 


e 
Pages, 


aval, and in any event, within 72 how 


lease remove carbon pape: 


physician and completely filled i 


en p 


th 


bst 6B. iG 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Ne fit——— Candle Aveta Ar2ltr$¢ 

io 

af 


> 
190. DATE OGQPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 1. AUTOPSY’ 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ES No] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[PDR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) M. It 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY Av HOME, Fake, STREET, Ky) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -- Not whi OFFICE BUILDING, ETC. 


ned by the attendin: 


MEDICAL CERTIFICATION 


jot work —_ ot work 


220. 1 certify that (1) (this haspita ptipnded the ee 3 Ze 19 to LZ , 19M2e2 , thot (I} Gwe) lost 
sow the deceased alive on 19, , and that in (my) (our) apinian death occurred on the dote ond hour ond from the 
couses stated abave, (I) (we) (did) (did-not}view the bady ofter death. ‘ 

22. DATE SJGNED 


22b. SIGNATURE 
A Lie BL ie SO Bae OH OY Mad. 


22e. ADDRI 


FASC D 
uw ArH ce O. toe bin Md\ "Pn lata. MAR Usd: 


BURIAL, ls 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VALSpecil 
Bulla ” Jan,1 1968|Sacred Hea emetery La Plata ha E Md 
24. FUNERAL DIRECTOR 2So. REC'D BY any aah & y maa) mar fm 
i, me ~ 
, DATE JAN { 


a1 
hauld be fed with the State Dept. of Health prior to burial, crematian, or rem 


directar, page 3 should be detached for use os the burial-transit permit. 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


aS 


es 1 ond 
s after deat! 


y the funeral 
g 


Pa 


pleose remove corbo: 


physicion ond completely filled in b 
|, and in any event, 


Then 


transit permit. 
, cremation, or removol 


After this certificote hos been signed by the attendin 


e 3 should be detached for use os the buriol: 


Por 
hould be fed with the Stote Dept. of Heolth prior to bu 


TO FUNERAL DIRECTOR 
director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


NG8G4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00804 
CERTIFICATE OF DEATH ‘ 
T. DECEASED: NAME Middle 20, DATE PF DEATH 2b. HOUR 
(Type ar print) is Day. Year i 
3. eZ sf oF itd ar “KGE (In years” carne OE 4. 
fost bith lay) ses OAYS IN 
BAe) YRS. 
To. la HP ate ‘ar fareign | 7b. CITIZEN rar WHAT COUNTRY? 8. MARRIED a, NEVER comm ay 9. 3 hae DEA 
cauny 
O his <I: tLSc. WIDOWED [-] _ DIVORCED [J Ait i 
, pe 7) PEATH Vi_NAME TF HOSPITALOR INSTITUTION (If natin haspital 12a. USUAL OCCUPATION hao af wark dane | 12b. KIND OF BUSINESS OR 
wi p Gye Dey bddresst 7 dusing mast gLwprking life, even,ifqatired.) | INDUSTRY 
ESD [FNAL ALA te E 
13a, BAUAL RESIDENCE (Where decesdd lived, if instituti 5 es v6 Q ¥3d, INSIDE CTY UMTS? [13e, STREET AND NUMBER 
9 Jadmifsion) oat ee l p Y/ YssC] nota 
(AVae 22 hee a1 ps 
} RS ri Fire] Middle Last, Is. iS MAIDEN NAME First Middle ) ast 
wy Hp, ~ 
: Mt Ad frye x. SL AT LN 
Téa. WAS DECEASED EVER oe ‘pn ARMED FORCES? ec SOCIAL SECURITY shea 17. INFOR Address 4 
Yes, na, ar unknown}? (If yysearrerwpr or dates of service) ” 
Ul Mune thatthe AS bebe 
Vis. CAUSE OF DEATH —————— chee Srl fers clio pent ELT Or (LYN) aes A ath ie ly 
PART |. DEATH WAS CAUSED BY: V1) y + he 
a At IMMEDIATE CAUSE (a) ies pond 5 x BIAS 
/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ‘any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee 25 ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
S f OSs 
i | !90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= vs] = No Dy 
%S [2la. ACCIDENT WAS UNDERTYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
& J Cor contRByTING (7) cust oF OEaTH HOUR AM. Manth Day ot 
S [lf either, natity medical examiner) M. 
= AT HOME, FARM, STREET, har 
2g uURY OcoRRED Ze. PLACE OF INJURY (I HOME ABA Tet -)] 21 LOCATION ‘Street ar RFD. Na Gity ar Tawn Caunty State 
lat wark —_at warl / 
22a. 1 certify thot (I) (this hospital) attended) the ate , 9S, ta 1947 _, that (I) (we) lost 
saw the deceased alive an. ond that ih ( to) (aur) apinion deoth occurred on the date ond ‘hour gnd from the 


couse: a above,(I) (we) (did) (did hot) view the bady ofter death. 


7 2. DATE SI ‘3 
\ ATTENDING MED. STARE 
MARU h s DEGREE PHYS. DIRECTOR PHYS. 
Zid. PAYSIGAAN'S 
cae siti Sige AE Ui 1 al 
atl 
ay VP URIAL, CREMATION. CREMATION, wey ‘OR CREMATORY igzo (City gfawn) \ (County) (State) 
REMOVAL (SP 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
Q 68 0 e _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE : o 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0055 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 0 Date Known f\ Month Doy 
OF EST. 


(Type or ys } Geve I" vse + tee} DEATH _MATED —f Ab 
D DEAD 


S 
eo 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE {in yours IF UNDER 24 #RS._T 2c. DATE PRONOUNCE! 
| 2 ee ty oe 
iy i res edt Ad a Z 
a 
2 


7o. BIRTHPLACE (Stote or forgign 7b. CITIZEN OF WHAT i 8. MARRIED [~]NEVER MARRIED 9. COUNTY OF sat 
— 


oe 
a 


orm PM3. Pai 


country) 


es 1, 2, and3t 


WIDOWED DIVORCED [] 


AE tel 
10. CITY OR TO' DADE / 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Y Vy % ae agdress) yng ost of workinglife, a teivel 
oF tH Of AMAL ySicians Mem, Hosp orer=-Construi 


130. USUAT RESIDENCE (Where deceosed lived, if institution: Residence before] 1%. CITY OR TOWN — [194 sok cry uuwTs?” 7 13e. STREET AND NUMBER 
odmisign STATE 3b. COUNTY ves No 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages ]land2 wit 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


Anthon M hette Elizabeth 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give wor or dates of service) 


No 2 2—-14—507 Ma ga 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (9}7 y ‘ond (c}.) o> . EN ONSET AND DE 

PART |. DEATH WAS CAUSED BY J Foo 
: _._., IMMEDIATE CAUSE (0) oh CV AZty f 
AL A&T DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove tbh TAA 

nse to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 (9 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


ca ol 
190. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] Wo 


2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [__] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M 
21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHILE foctory, office building, etc.) 
ar worx [1 a wore 


220. | certify that | taak charge of the remains described abpve, held an Autapsy [_], geo Inquiry $7, and in my apinian 


death resulted YA a\ rones Accident [[], Suicide ([], Homicide [J], Undetermined manner 


y, , CHIEF MEDICAL EXAMINER (CJ 


yy 
Ch 
SIGNATURE A \oila 2 € mp. ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED : 
a 
EXAMINER'S DEPUTY MEDICAL EXAMINER fo] / oS 
NAME (Type) LL E.J.Edelen M.D, La Plata, Mpyssistee. cy, town, or county) 


— 
30, BURIAL, CREMATION, 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQVAL {Specify} 


2 an,29,1968|St,Joseph's Pomfret ,Charles Co. ,Md. 


Ty] ms. FUNERAL DIRECTOR ADDRESS 250. REC'D, BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
fi, 


twee ~LArehart Funeral Home Inc, ,La Plata,Md, |ose JAN 30 1968 5 


MEDICAL CERTIFICATION 


rector. Poge 4 should be forworded to the Chief Medico! Examiner's Office alo 


Health prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death 


necessory, pleose execute the certificote, writing the word “pending” in penc' 


5 may be retained for your files. 


the funerol 


fun 
urs after de 


Page 


lease remave carbon papers. 
aval, and in any event, within 72 hai 


hen p 


igned by the gireading physician and completely filled in by t 
, cremation, or rem 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar to burial 
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TO FUNERAL DIRECTOR: 
director, pa 


Stroy 


25 
R> 


8 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


if G 80 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( 00806 
CERTIFICATE OF DEATH : 
T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
qT int th 
A Doro THY ELoise NELSON January” 19° 1968 M 
3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE {e jeors — [_IFUNOERIvEAR [sf UNDER 24 HRS 
ithdoy MONTHS DAYS MIN, 
FEMALE WHITE Aueust 20,1934 SS vas Peel es eS 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Pe] Never MARRIED 9. COUNTY OF DEATH 
cunt based 
te NARDTOWN,MbD, Us 8s Ax WIDOWED [7] _ DIVORCED CHARLES, Md. 
10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
HuGHESVILLE 
. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LMiTS?—-/13e. STREET AND NUMBER 
lodmission) STATE 13b, COUNTY 
KXKK Mo. Cartes _|Hucnesvinre| SOX) 
14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
i 7 ELLA THOMPSON 
To, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
i dates of 
Yes, no, of unknown) {if yes give wor or dates of service) MARYLAND 


Tomas F NELSON 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TWEEN ONSET AND CEATH 
PART |. DEATH WAS CAUSED BY: ‘. 
»_/- MEDIATE CAUSE (0) L i dige Crreat Sem fomsounh 
if 
7 DUE TO, OR ASA QUENCE OF a é ‘ 
Conditions, if ony, which gove by aA Acti onl Eur OE ee Com ae? 


tise to immediote couse (0), 
stoting the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 


lost. rs 
el Ae (9 
PART 2. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) Alpes 
e pn. y, 3 ; sut-es 
5 ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 rE ope | USES oF DEATH? 
& 
S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 [Cor conteiputinc (() CAUSE OF OATH HOUR A.M. Month Doy Yeor 
5 [lit either, notify medicol_exominer) P.M. 19 
= 


Zid. INJURY OCCURRED | 27e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. No. City or Town Coun! Stote 
hr g Hs va x * 
fot work —_ot work () 


22a. | certify that (I) (this hospitgy attended He pieced tom_i4 BAK _, Lae, to Man [i WGA, that (I) fveplast 
saw the deceased alive an. 1927, and that in (my))(our) apinian degrh accurred an the date and haur and from the 
causes stated-iRave, (}-fwe) (gid) (did nat) view the Kody after death. 


2b. SIGNATURE ee REE 22. DATE SIGNED 
kK ATTENDING oo eo 
4/| _G q DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S Me. ADDRESS 
NAME (Typé} J. Rov Guytuer M. D. MECHANICSVILLE, MARYLAND 

230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

fanecity) JANe 15, 1968 St. Mary's BRYANTOWN CHARLES, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 2 ISTRAR'S SIGNATURE 
YAN 18 1968 pOlearebeg 


W.Cuarke MATTINGLEY LEONARDTOWN, MARYLAND 


fter death. 


th 


rs afte 
9 


— 


The law requires thot the death certificate be executed within 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filledfin, 


je 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


auld be fied with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs a 


Page 4 may be retained by the haspital or attending physician. 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 080 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (}()()'/ 


CERTIFICATE OF DEATH 
1. DECEASED-NAME First 7 Migdle 20. DATE OF DEATH 2b. HOUR 
(Type ar print) t . 3 acl ih sy. v RW O-, wy, anth 13 Ze 4 M 


3. SEX 4 RACE E OF BIRTH 6. AGE (In Bop {FUNDER 24 HRS. 


9 lost WONTHS | DAYS | HOURS | MIN. 
Mm ae ae Ap i> EY, F- ae) YRS, 
7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © warrico (EP Rever MARRIED] |? ax 
caul 
uU ft J rle <5 Md, 


‘S ft. WIDOWED DIVORCED 
JANE OF ROSPITAL OR INGSHRHON {if notin hospital fe USUAL OCCUPATION (Kind af wark dane 126, KIND OF BUSNESS OR 


i j 
ess fans omtrid during yep retired.) u iB ee P 


10, CITY OR T OF DEAT! 1 
Résidence befare |13c4ClP OR TOWN 134. INSIDE ciTy LiMTS? —[13e. STREET AND NUMBER 


Wy ae Pet 


13a. USUAL RESIDENCE (Where degeased lived, if institutig 
fadmi STATE 13b. COUNTY — 
ladmissian) ‘ u a xle. ewbhurg| v5 NO 
14. FATHER'S NAME First Middle _ tast 15. MOTHER'S MAIDEN NAME First Middle lost 
Aly liam ‘ { ax (Ge 0 


le WAS Bey EVER iS ARMED Forcis? V6b. SOCIAL SECURITY NO. NEQRMANT Address. a 
es, Nagy yhknawn) Yas give war or dates of service) . 
A Bac- 348253) Gian DP. Lee ey Zi haag Lf. 


18. eae Erte aly an cause pa ord (cl) ms gE Fest alk i SP 
G a 
» ce IMMEDIATE CAUSE (0) Nera ted Le&c a Wy 
S 
S 


/ DUE TO, OR AS A CONSEQME jy ho 2. oo 
Conditians, if any, which gave GA Yo 


tise ta immediate cause (a), (b), aK 
stating the underlying couse DUE TO, OR AS A CONSEQUPNCE OF 


bos. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


a ps OPERATION b yO Wii OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CALL — wo No CAUSES OF DEATH? 


is <a ae WAS UNDERLYING iG 7 IE OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
3 (OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
8 {If either, notify medical examiner) PM. 19 
= Bid, TNJURY OCCURRED] le. PACE OF TRY (ARON FARE STE ACORE JT 214, LOCATION Steet or RFD. No. Gity ar Tawn Caunty State 
While oO Nat whi ile) ‘OFFICE BUILDING, ETC. 
lat wark at wark 
22a. | certify that () ie haspital) attended the deceased from 19. , ta. , 19____,, that (I) (we) last 
saw the decegsed-yivegn_________19___, and Vl in (my) (aur) apinian death accurred an the date and haur and tram the 


causes stayed if (aie (did) (did nat) view the bady after deat! dea 


‘22b. SIGNATURE Me We WwW y Aros ofa 0 22c. DATE SIGNED 
Kcr i. 
At Z 3 oirector CJ prys. 1 —/4-63 
"We Elwerd 1 Ecelen [ESP 
oN (09//f KH fo | FaEe At or 
i ee 


BURIAL, CREMATION, | 23b. DATE (OF CEMETERY OR chauat@nY TON (City ar Town) (Cpunty) (State 
REMOVAL (Specify — ; 
nasty IT-b68 ‘Lom. ewphort Choo Hd. 


RECTOR és 25a. iT q rac 25k, RAPIRARS pIGNATER : 
FO ELE hgh 
Paes Q Sfecclt Flunoy Who. Spe lt Funny aff Hone Seno , Tahel Pub. Ph 968) 4 ) i oa 


00805 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


y0OSO8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 60 
1 Da Ue First Middle Lost 20. Bat KNOWN [33 Month = Yeor | 2b. HOUR 
ye ar Print) EsTI- 4 
Us FRED WATSON A Jen. LE 96 15: BOR 
3. SEX 4, RACE 5. DATE OF BIRTH 6, 64! in yeos [UNDER TYeAR [1 URDER 2CHRS.__Y 2c. DATE PRONOUNCED DEAD 2. HOUR, 
y tt day) MONTHS HOURS. 
Mate | White gept,10,1904 |S ia "| | [=| tm Jen O11, y68 00h 
— 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED 9. COUNTY OF DEATH 
Pai county) Via USA wioowed CX owvorceo [ Charles Md. 
oe 10. CITY OR TOWN OF DEATH Th. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
"> Whi. te, Plains we HT Thesly Road: tome during most of working life, even if retired.) 
S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE Cl 
a admission) STATE Mary anki cOuUNY Charles White. Plainsgs 7 no 
€ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S Unknown Unknown 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS L 
(Yes,no, or unknown) {If yes give war or dates of service) ane 
No 4—16—-7928 |Mrs ore A ohnston fe e 


‘APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) BETWEEN ONSEN pig 


pee ALO Ge )__intracerebral Hemorrhage 


2 
eden 
ae 
> ~ : 
5 £¢€ 
Sieh = 5 
o zo 
@ N mg 
£ 25 
Sas 
~ $s 
¢ 33 
Be 
S 
ag 2 
gi =e 
icy See 
a, eS 
es S = , 
ee eee uy DUE TO, OR AS A CONSEQUENCE OF 
fs 2: Conditions, if ony, which gove ‘ 
STs =e rise to immediote couse (0). (b) 
3 3 = s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= ce lost. 
e 
i ieee face (9. — 
=F .oee PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
ie: CONTRIBUTING TO DEATH @ 
ot wis ° 
£2 Sa z1.2.5/% 
Stoe eS © 1190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae ea, s WAS PERFORMED? YE] NO 
ee oe = 
23) = 5 & [2lo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18 
= jury 
Se ee = | PRIMARY (JOR CONTRIBUTING [] } HOUR AM +6 
S382 3 | cause OF DEATH P.M. 
esean s = [7ie. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD, No. City ot Town County Stote 
Easoa & NOT WH foctory, office building, etc. 
a oO ® WHILE (OT WHIL 
2 @ Ss AT WORK AT WORK 
S276 _ : F ; ; : 
& a5 ie 220. I certify thot I took chorge of the remains described abave, held an_Autopsy [x], Inspection [_], Inquiry [_],__and in my opinion 
eel ete deoth resulted from: —_Noturol causes fx], Accident [_], Suicide (_], Homicide [7], Undetermined manner [_] 
a hes i tdetiaet SS Ty 
gicz® L Fee CHIEE MEDICAL EXAMINER [] 
25267. 
ee senaturs {WEA 4 Mp, ASSISTANT MEDICAL EXAMINER Ex] 22b, DATE SIGNED 
Fosse o 1-12-68 
S225 - Biri Werner U. Sp is v2, MD DEPUTY MEDICAL EXAMINER [_] 
8 ‘3 3 5 = NAME (Type) ; ADDRESS(Street, city, town, or county) 
fEno Zo. BURIAL, CREMATION, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town (Coun! Stote 
. nue” =| 1-15-68 | Bumpy Oak Pomonkey Charles Md. 
~15- unpy Oa omonkey Charles Md. 
74, FUNERAL DIRECTOR ADDRESS 


VR AISI 
JOM REV. 


samtin ea ie REL ARS SAP v4 ep 


Huntt Funeral Home-Waldorf, Md. 


Kf 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fy 068 0 i) MARYLAND STATE DEPARTMENT OF HEALTH 


‘3 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate couse (0), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


AK) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a Tten 5 Film G397 2/19/68 kk —_ CERTIFICATE OF DEATH 00809 
ow fT DECEASED-NAME First Middle last . 2a. DATE OF DEATH 2b. HOUR 
i ‘A 
SES Le | roe er pny Michael Wear ‘Yan Y2 Yego-10" 
o * 689— 
5 met 3, SEX 4, RACE S. DATE OF BIRT 7 “ib aN IFUNDER | YEAR | IF UNDER 24 HRS. 
23s last birthday’ MONTHS 0 mn 
285 Male Cau. Nov. 2%, 1967 ws'1 pi |” | 
a 3 ig BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. married [7] Never MARRIED EX) 9. COUNTY OF DEATH 
En Mar: land U.S.A. WIDOWED DIVORCED Charles id 
a 10. CITY OR TOWN OF DEATH 11, NAME SE osrTtat ae INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ce A give street address) during mast of working life, even if retired.) INDUSTRY 
ss Indian Head None ‘None None 
a2 
5 eG ara BE (Where deceosed ae if rete Residence befare t na sonoun 134. INSIDE CITY LIMITS? 1 )3e. STREET AND NUMBER 
ladmissian} 13b. COl 
g8 Md ._ Charles |Head om Wl | eam 
— 15 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Nelvin Morris Jr, Geraldine Rose Williams 
85 Toa, WAS DECEASED ~ WWDS, ARMED FORCES? Tob, SOCIAL SECURITY NO. ]\7. INFORMANT Address 
2s 0,0 unknown) | {lfyes ave wr or dats of sevice pee 
se Nowe None Evelyn R.,_¥% ans, Brandywine ,_Md 
3 —— ’ 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c)) BETWEEN ONSET AND DEAT 
CBS ed '. DEATH WAS CAUSED BY: 
€5 IMMEDIATE CAUSE (a) __ Acute Bronchitis hours 
S 
a. 
2 
£ 


sk (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


‘ate has been signed by the attending physician and campletely filled in b 


Health prior ta burial, crematian, 


B 

a 

@ 

2 z 

rs © [i0. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 S SO Nome CAUSES OF DEATH? 

a = 

2 & [ilo ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Ze. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B] 

( uty ) 

2 3 [CIO CONTRIBUTING (=) CAUSE OF DEATH HOUR a Month Day Year 
Eus & [lit either, natify medical examiner) AM. 19. 
S2— = [21d INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARM STREET, FACTORY.) 717, LOCATION Street ar R-F.D. No. Gry or Te Count Stote 
PS: E ile ya we) (fake Tan ST ) reed ar 0. ity or Tawn ounty ol 
= 2 lot work —_at wark 

a 
Ses 22a. | certify that (I) is haspital) attended the deceased fram: (2-19-1967 to_TeT}— 1968, that (1) prow) last 
=3 saw the deceased ali ie qn—_La11 9_G8and that in (my) (ag apinian death accurred an the date and haur and fram the 
z3e causes stated abave, (I) (yeat(did) {didsgat) view the bady after death. 
e2 é a = ff Bre Pad, 7 a 2c. DATE SIGNED 
ir ee ot ’ 
£28 1 hafr OP patna DEGREE PHYS. GH prector O pis, OO} 1-11-68 
22 Wi: YSICIAN'S 228. ADDRESS 
= 2s NAME (Type) JAMES E. ANDREWS M.D. Indian Head, Maryland 20640 
S32 (730. BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} “ay (State) 
sea) [siesta 
<4 r. 1-12- ~ ng ton 0018 


5 


24. FUNERAL DIRECTOR ADDRESS. 280. REC'D BY oe 2b. a) aE pure 
Huntt Funeral Home,Waldorf, Mde ome JAN 15 1 8 


MARYLAND STATE DEPARTMENT OF HEALTH 


nr DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
N6810 CERTIFICATE OF DEATH 00810 
i DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) iss ab G i L Woodfin sd Manth Sy te we ohn 


3. SEX 4, RACE S. DATE OF BIRTH rs. AGE (In years [FUNDER YEAR [HF a 24 HRS. 


tte January 25,1968 [=a Pt = Ty 
7 BRHPLAE ae Tagn Yb. CEN OF WHAT COUNT? B MARRIED [-] NEVER MARRIEDLX | COUNTY OF DEATH 
county) = 

ryland SA WIDOWED DIVORCED Charles Meas 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind of wark dane —12b. KIND OF BUSINESS OR 
i reet address) dusit g ingtife if cotired. INDUSTRY 
La Plata *“Siystelans Memorial Hosp|”” oy ae" ; | 


eS on, 


e fune 


bon popers. Pag 


, ond in any event, within 72 hours 


physician and completely filled in by 


5 Wau USUAL RESIDENCE (Where, deceased lived, if institutian: Residence before ¥ CTY OB TOWN ¥3d. INSIDE CITY UMIfS? | 13e. STREET AND NUMBER e 

Ps admission) STATE 13b. COUNT) 

g [oir harles \La azae 60 6 |Woordaver Farix 
€ 14, FATHER'S NAME First tie € lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 Monte Eugene Woodfin a Carolyn Flemin 
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18. CAUSE OF DEATH (Enter only one cause pg gira Ee sige ora 
PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) on “ ay 
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stating the underlying cause DUE TO, OR AS ry ae OF 


best. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE vd DISEASE ORCONDITION GIVEN IN PART 1(a) 


The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physician. 
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director, page 3 should be detoched far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


